AJCP / Meeting AbstrActs is unknown. Therefore, we examined whether hyperglycemia alters T-cell priming by dendritic cells, and results in increased T-cell proliferation and an effector phenotype. Methods: Immature human DCs were cultured with different concentrations of glucose (5.5 mmol/L, 15 mmol/L, or 30 mmol/L) for 24 hours. Autologous T-lymphocytes (T-cells) were then added to the DC cultures in fresh media without the addition of glucose and allowed to proliferate for five days. Flow cytometry was used to investigate the immunophenotype of the DCs after culture, as well as the phenotype and degree of proliferation that T cells underwent.
is unknown. Therefore, we examined whether hyperglycemia alters T-cell priming by dendritic cells, and results in increased T-cell proliferation and an effector phenotype. Methods: Immature human DCs were cultured with different concentrations of glucose (5.5 mmol/L, 15 mmol/L, or 30 mmol/L) for 24 hours. Autologous T-lymphocytes (T-cells) were then added to the DC cultures in fresh media without the addition of glucose and allowed to proliferate for five days. Flow cytometry was used to investigate the immunophenotype of the DCs after culture, as well as the phenotype and degree of proliferation that T cells underwent.
Results:
The incubation of DCs with high amounts of glucose resulted in an increase expression of DC markers of activation, CD83, and HLA-DR. Furthermore, at a high concentration of glucose (30 mmol/mL), DCs induced T-cells with a more activated phenotype than those DCs stimulated with a physiological concentration of glucose (5.5 mmol/mL). This was evident by the loss of CD27 expression on the T-cells induced by DCs stimulated with 30 mmol/mL of glucose. Conclusion: An elevated glucose concentration leads to the maturation of DCs and increased proliferation and effector phenotype of T-cells that are subsequently encountered. These results support the hypothesis that hyperglycemia alters T-cell priming by dendritic cells, and lay the foundation for future studies aimed at elucidating therapeutic strategies that inhibit diabetes and associated inflammation but preserve immunity.
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A Case of Primary Signet Ring Cell Carcinoma of the Pancreas
Yingtao Zhang, MD, PhD, Yousef Soofi, MD, Jinrong Cheng; State University of New York at Buffalo, Buffalo Signet ring cell carcinoma of the pancreas is extremely rare variant carcinoma of the pancreas occurring in less than 1% of pancreatic carcinoma. Here we report such a case. The patient is a 67-year-old man with a past medical history significant for diabetes, hypertension, hyperlipidemia, and nephrolithiasis who presented with a one-week history of pruritus, jaundice, and dark-colored urine. Preliminary workup is indicative of obstructive jaundice with elevated AST, ALT, alkaline phosphatase, and bilirubin. Endoscopic retrograde cholangiopancreatography (ERCP) showed severe mid common bile duct stricture with proximal dilatation. Stricture brushing revealed atypical cells present. No definite pancreatic mass is seen on CT scan except the peripancreatic edema surrounding the pancreatic head and uncinate process. PET scan demonstrated a hypermetabolic mass centered within the body of the pancreas, extending to the neck and upper head, and the proximal tail of the pancreas, most likely a pancreatic carcinoma. There are no significant hypermetabolic lesions in other organs, including the GI system, liver, lungs, gallbladder, kidneys, brain, and lymph nodes. The patient then underwent endoscopic ultrasound, which showed lobulated, infiltrating mass in the proximal head, neck, and body regions of the pancreas abutting the bifurcation of the celiac artery to the common hepatic artery and splenic artery. Pancreatic ultrasound-guided fine needle aspiration (FNA) demonstrated malignant cells present as few groups and singly scattered cells. These malignant cells show large nuclei with irregular nuclear membrane and prominent nucleoli. Groups of loosely cohesive cells with signet-ring cell features are seen, especially in the cell block. Focal nerve involvement was also noted. Immunohistochemical stains show tumor cells to be positive for CK7 and negative for CK20, synaptophysin, CD68, and CDX2. Periodic acid-Schiff stain shows focal cytoplasmic staining. Clinical, radiological, and cytological findings with immunohistochemistry altogether supported a diagnosis of pancreatic signet ring cell carcinoma.
Rhabdoid Features in a Renal Cell Carcinoma Metastatic to the Bone
Abhilasha Ghildyal, James Cotelingam, MD, FASCP, Guillermo Herrera, MD, Judy King, MD, PhD; Louisiana State University, Shreveport, LA Introduction: Renal cell carcinoma (RCC) with rhabdoid differentiation is a rare entity with fewer than 100 cases reported so far. These tumors behave more aggressively and have a poorer prognosis. We report a case of metastatic RCC that showed rhabdoid differentiation. Clinical Course: The patient was a 63-year-old woman who presented to our institution's emergency room with sharp and constant left sided flank pain of two months' duration that radiated to her groin. A CT scan showed multiple bilateral low attenuation renal masses throughout both kidneys, the largest one being a 4.4 cm hyperdense exophytic mass in the lower pole of the right kidney. An X-ray for metastatic survey showed several areas of bone involvement, which included a known lytic lesion in the right mid femoral shaft, additional lesions in the midshaft of left humerus, and subtle changes of left proximal one-third fibular shaft and left proximal femur shaft. Subsequently a biopsy of the right femur was done. Histopathology: The biopsy sections comprised of blood clots and bone fragments with scattered and focal collections of metastatic carcinoma with rhabdoid features including cytoplasmic collections of homogeneous material and abundant eosinophilic cytoplasm. Tumor cells were positive for pankeratin (AE1/AE3), CK7 (rare tumor cells), CD10, CD138, and vimentin. The tumor cells did not express other immunoperoxidase stains that were evaluated, including kappa and lambda ISH. Reticulin was mildly increased and stainable iron was absent. Electron microscopy showed an epithelial neoplasm with features consistent with RCC. A final diagnosis of metastatic renal cell carcinoma with rhabdoid features was rendered. Conclusion: Rhabdoid features likely arise due to the dedifferentiation of RCC. Rhabdoid morphology is an important prognostic feature and should be carefully evaluated for, even in metastatic disease without a primary diagnosis of RCC.
A Case of Small Cell Neuroendocrine Carcinoma Coexisting With Adenocarcinoma of the Uterine Cervix
Yingtao Zhang, MD, PhD, Ying Huang, MD, PhD, Sirisa Kandel Amatya, MD; State University of New York at Buffalo, Buffalo
Small cell neuroendocrine carcinoma of the cervix is a rare disease, accounting for 1% of all invasive cervical carcinoma. Here we report such a case of small cell neuroendocrine carcinoma of the uterine cervix coexisting with adenocarcinoma. The patient is a 49-year-old multiparous and postmenopausal woman who presented with abnormal uterine bleeding. Endometrial biopsy revealed highgrade neuroendocrine carcinoma, small cell type with rare atypical endometrial glands. However, since no adequate endometrial glands are present for evaluation, high-grade adenocarcinoma with neuroendocrine features is also in the differential diagnosis. Subsequent radical hysterectomy with bilateral salpingo-oophorectomy specimen revealed a 3 cm exophytic and hemorrhagic mass in the endocervical canal. Neoplastic cells are predominantly composed of sheets of pleomorphic cells with scant cytoplasm, pleomorphic nuclei and inconspicuous nucleoli. Nuclear molding, apoptotic bodies, and abundant mitotic figures (>10 mitoses/HPF) are also noted. Well differentiated invasive endocervical adenocarcinoma is noted adjacent to and admixed with sheets of pleomorphic neoplastic cells. The sheets of neoplastic cells are positive for CD56, synaptophysin, p16, and p53, and negative for pancytokeratin, CK7, and CK903, which is consistent with small cell neuroendocrine carcinoma. The glandular component is positive for p16, pancytokeratin, CK7, CK903, and p53 (focal), and negative for vimentin, CD56, and synaptophysin. Both components are negative for ER, PR, and chromogranin. The morphology and immunoprofile favor composite small cell neuroendocrine carcinoma and adenocarcinoma of the uterine cervix. The final pathologic staging is pT2b N1 Mx with left parametrium involvement and positive lymph nodes. The patient underwent chemotherapy and is closely followed up showing normal CA125 and unremarkable abdominal/pelvic CT scan.
Uterus Septus Subtotalis Bicollis: A Rare Müllerian Duct Abnormality
Paloma del C. Monroig-Bosque, MD, PhD, Ekene I. Okoye, MD; Houston Methodist Hospital, Houston, TX Background: Müllerian duct anomalies (MDAs) are congenital defects of the female genital system that arise from abnormal embryological development of the Müllerian ducts. The incidence of MDAs varies, with reports ranging from 0.16% to 10.00%. In patients with an adverse reproductive history the prevalence is 8%-10%. Septate uterus is the most common of all MDAs, resulting from incomplete resorption of the medial septum after fusion of the Müllerian ducts has occurred. There are many types of septal variations, including septa extending from the uterine fundus to the internal cervical os (complete septum), as well as septa that do not fully extend to the os (partial septum). The combination of a complete uterine septum with a double cervix, and complete vaginal septum has been reported in a few case reports; however, in the majority of these reports, the uterine septum was a complete septum. We present the case of a patient with a partial uterine septum, as well as a double cervix and complete vaginal septum. Case: The patient was a 23-year-old G0, with a history of dysmenorrhea and dysfunctional uterine bleeding. An exploratory laparoscopy showed severe endometriosis and peritoneal adhesions. MRI findings were interpreted as bicornuate bicollis uterus. Given the extreme pelvic pain, the patient underwent an elective TAH and BSO. Pathologic examination showed a uterine septum that extended to above the lower uterine segment. The endometrium thus had two cavities communicating through the partial septum. Furthermore, two fused cervices were present. Our findings highlight an extremely rare type of MDA: a partially septate uterus with two cervices, which we refer to as uterus septus subtotalis bicollis. This case highlights a rare MDA that is not widely described in the literature. Recognition of the various types of MDAs is important as it informs and challenges our understanding of Müllerian development.
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Cytomegalovirus-Induced Glomerular Vasculopathy in a Renal Allograft With Subtle Cytopathic Features
Ramen Sakhi, MD, Hong Qu, MD, Muhammad Khurram; St John Hospital and Medical Center, Detroit, MI Cytomegalovirus (CMV) complicates up to 40% of all renal transplantations. Graft loss occurs 10%-20% of the time. The most commonly occurring manifestation
